Abstract
Methods
This study was a retrospective, observational analysis on premature infants who met the criteria and had complete medical records were eligible for the study. subjects) in our study who had eye examinations We excluded infants with major congenital malformations, incomplete records, and those without eye examinations. Eye examinations were performed on 32 weeks, including those requiring cardiorespiratory support and those believed to be at high risk by their attending pediatrician or neonatologist.
Infants were examined at 6 weeks chronological age or 34 weeks corrected age, whichever was earlier. Infants underwent fundus examination by eyedrops. An infant eyelid speculum was used during examinations, after administration of topical indentation was done only if necessary, to view the retina periphery.
repeated every 2 weeks until vascularization had to the International Classification of Retinopathy of 
Results

examinations (Figure 1
The demographic and perinatal factors of subjects who underwent eye exams are summarized in Table 1 The median GA of all enrolled subjects was 32 weeks, subjects received O 2 who received RBC transfusions.
The following variables were not significantly birth status, method of birth, and RBC transfusion ( The Hosmer-Lemeshow statistical analysis discrimination (Figure 2) . Figure 3 shows the probability of a subject having Discussion weeks in Cipto Mangunkusumo Hospital, Indonesia, of packed RBC per kg BW was significantly higher < study, but the difference may be due to the small our subjects.
incidence to sepsis.
Bivariate analysis of our data showed that culture-positive sepsis of any etiology was logistic regression analysis on BW, GA, and days of supplemental O 2 treatment did not show independent This difference may be caused by the fact that while sepsis may be present in infants with any deterioration in weight status, we defined sepsis to only be in those with positive blood culture growth. The association greater detail to determine any independent influence of infection.
Multivariate analyses revealed that the variables GA, BW, and days of O 2 treatment were significant after simultaneous adjustment. Immaturity, reflected by lower BW and GA at birth, was a significant factor 2 therapy (adjusted OR 4.26).
et al 22 The increased incidence been attributed to the wide avascular retinal area, resulting in a high vascular endothelial growth factor (VEGF) value. In addition, premature infants do not have adequate defenses against free radicals, making probability.
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